
P. 03 

DEPARTMENT OFHEALTH A N D  HUMAN SERVICES formAPPROVED 

HEALTH CARE FINANCING ADMINISTRATION OMR NO. 0938-0193 

TRANSMITTAL AND NOTICE OFAPPROVAL OF 1. transmittal NUMBER: 2.STATE 

STATEPLANMATERIAL 03-26 Louisiana 
FOR:HEALTH CARE FINANCING ADMINISTRATION , 

3. PROGRAM IDENTIFICATION titleXIX OF THE SOCIAL 
security ACT (MEDICAID) 

TO: REGIONALa d m i n i s t r a t o r  4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISRATION 
DEPARTMENT OFHEALTH AND HUMAN SERVICES 

July 1,2003 
1 

5. TYPEOF PLAN MATERIAL (Check One): 

NEW STATE PLAN 0 AMENDMENTTO BECONSIDERED AS NEWPLAN IAMENDMENT 

c o m p l e t e  BLOCKS 6'WRIf 10 lPTHIS IS AN AMENDMENT separate trasmittal t% each 
6. FEDERALSTATUTE/REGULATION CITATION: 7. FEDERAL budgetimpatct 

42 CFR 447.298 a. FFY 2003 $lO,OS1.92 
b.FFY 2004 $40.630.15 

8. PAGE numberOF THE PLAN SECTION OR ATTACHMENT: 9.PAGEnumberOFTHE SUPERSEDED PLANsection OR 
attachment(Ifapplicable 

Attachment4.19-4 Item 1, Page 10 Same (TN03-19 Proposed)

Attachment 4.19-A, item 1, Pages 10a & 10b 

Attachment 4.19-11 Item1, Page 1Oc 

Attachment 4.19-A, Item 1, Page 10d 

Attachment 4.19-A,Item 1, Page 10e 

Attachment 4.19-A,Item 1, Pages lo�, & 10 

Attachment4.19-A, Item 1,Pages l O h ,  & IO5 

Attachment 1.19-A,Item 1, Page

Attachment
4.19-A, Item 1, Pgs., 10k(2), lOk(3) Same (T_N 01-10)Iattachment 4. IYa ten I ,  BS IO K (4  I

lo. s u b j e c t  of AMEND" Thep u r p o s e  this amendmentistoreviseall provisionsgoverningdisproportionatesharehospital 
payments in order to enhance federal revenuein the Medicaid Disproportionate Share Program. 

1 1 ,  GOVERNOR'S REVIEW (Check One): 

0 c o m m e n t s  OF GOVERNORSo f f i c e  enclosed 
0 NO REPLY RECEIVEDwithin 45 DAYS OF submittal 

1 3 .typedname 

David W.Hood 
14.TITLE: 

Secretary 
IS. DATESUBMITTED: 

I September 23,2003 

RECEIVED. I 17. DATE 

SEP 2 9 2003 

19 EFFECTIVE DATE OF APPROVED material 
jul 

IG. RETURN TO: 

State of Louisiana 
department of Health and Hospitals 
1201 Capitol Access Road 
POBox 91030 

I 
Baton Rouge, LA 70821-9030 

FOR regionalOFFICE use ONLY 

APPROVED: I 16. DATE 1
1 7 9  20011 I 

PLAN APPROVED - ONE COPY ATTACHED 

- 1 2003 
I \ 



Approval  Date  

ATTACHMENT 4.19-A 
Item 1, Page 10 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

MEDICAL ASSISTANCE PROGRAM 


STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CAREAND SERVICES 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATENT HOSPITAL CARE 

CITATION 42CFR MedicalandRemedial 
447.253, OBRA 90 Care and Services 
P.L.101-508, Item 1 (Cont.) 
Sections 4702-4703 

C. Out-of-state Facilities-
Effective for dates of service on or after April 1, 2003,out-of-state 
facilities are reimbursed for inpatient hospital services at the lower of 
40% of billed charges or the Medicaidper diem rate of the state wherein 
the services are provided for recipients age 21 and older and the lower 
of 60% of billed charges or the Medicaid per diem rate of the state 
wherein the services are provided for recipients under the age of 21. 
Hospitals designated as children’s hospitals that are located in states that 
border Louisiana shall be reimbursed at the lower of the Medicaid per
diem rate of the state wherein the services are provided or the Louisiana 
children’s hospital Medicaid peer group rate. Neonatalintensive care 
unit services, pediatricintensive care unit services, and bum unit 

paidservicesprovidedinthesechildren’shospitalsshall be the 
Louisiana peer group rate forthe qualifying level of service documented 
by the hospital. The hospitalstayandthelevelofservice shall be 
authorized by the Bureau. 

For dates of service on or after March 8, 2000, out-of statefacilities that 
providedatleastfivehundred (500) inpatienthospital days in State 
FiscalYear1999toLouisianaMedicaid recipients and are located in 
border cities (cities locatedwithina fifty (50) miletradearea of the 
Louisiana state border) will be reimbursedat the lesser of each facility’s
actual cost per day or the Medicaid per diem rate of the state wherein 
theservices are provided. The actualcostper day is calculatedfrom 
eachhospital’s1998filedMedicaid cost report by dividing total 
Medicaidinpatient cost by totalMedicaidinpatient days, including 
nursery days. This is a one-time determinationfor the inpatient days and 
actualcosts.Thisreimbursementmethodology is applicable forall 
Louisiana Medicaid recipients who receive inpatient services in an out
of-state facility located in a border city, including those recipients up to 
the ageof twenty-one. 

D. Disproportionate Share Hospitals 
Effective for inpatienthospital services providedon or after July 1, 

shareoflowincomepatients(DSH) shall be implementedin the 
following manner: 

- -
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2003,a payment adjustment for hospitals serving a disproportionate 
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STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE A N D  SERVICES 


METHODS AND STANDARDS FOR ESTABLISHINGPAYMENT RATES - IN-PATIENT HOSPITAL CARE 

criteriaaDisproportionateCITATION Medical and 1. Qualifying for Share Hospital: 
42 CFR Remedial 

a.447.253 Care and Hospital has at least two obstetricians who have staff 
OBRA-90 privileges 
P.L. (Contd.)Item1 
101-508 
Sections 
4702-4703 

and who 
services to whoindividuals 
casea ofinalocated 
outside of ametropolitan 

includesanyphysician
at the hospital to 
procedures; 

have agreed to provide obstetric 
are Medicaid eligible. In the 

rural area (i.e., an area 
statistical area), the term 

who has staff privileges
performnonemergency obstetric 

b. Hospital treats inpatients who are predominantly individuals 
under 18 years of age; or 

c. Hospital which did not offer nonemergency obstetric services 
to the general populationas of December 22, 1987; 

d. Hospital has a utilization rate in excess of one or more of the 
following specified minimumutilization rates: 

(i) MedicaidUtilizationRate is afraction(expressed as a 
percentage). The numerator is the hospital’s number of 
Medicaid (Title XIX) inpatient days. The denominator 
is the total number of the hospital’s inpatient days for a 
cost reportingperiod.Inpatient days includenewborn 
and psychiatric days and exclude swing bed and skilled 

beHospitals shall deemed 
disproportionate share providers if theirMedicaid 
utilizationrates are in excess of themean,plus one 
standard deviation of the Medicaid utilization rates for 
all hospitals inthe state receiving payments; 

(ii) Hospitals be disproportionate shareshalldeemed 
providersiftheirlow-income utilization rates are in 
excessof 25 percent.Low-IncomeUtilizationRate is 
the sum of: 

(a)fraction a thethe (expressed as percentage), 
numerator of which is the sum (for the period) 

q_ 

DateTN# 03-226 Approval 2 9 2804 EffectiveDate 4Supersedes 
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
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CITATION Medical and 
42 CFRRemedial 
Care and 

OBRA-90 Services 
P.L. item 1 

(Contd.)	101-508 
Sections 
4702-4703 

(b) 

of the total Medicaid patient revenues plus the 
amount of the cash subsidies for patient services 
received directly from state and local 
governments.The denominator is the total 
amount of revenues of the hospital for patient 
services (including the amount ofsuchcash 
subsidies)in the cost reporting periodfromthe 
financial statements; 

a thethe fraction (expressed as percentage), 
numerator of which is the totalamount of the 
hospital's charges for inpatient services which are 
attributable to charity f r e e  care in a period, less 
the portionof any cash subsidy as described in (ii) 
(a) above in theperiodwhicharereasonably 
attributable to inpatient hospital services; and the 
denominator of which is the total amount of the 
hospital's charges for inpatient hospital services in 
the For public providers furnishingperiod. 
inpatient services free of charge or at a nominal 
charge, this percentage shall not be less than zero 

numerator shall not(0). The above include 
contractual allowances and discounts (other than 
for indigent patients ineligible for Medicaid), i.e., 
reductions in charges given toother laird party 
payors, such as HMOs, Medicare, or Blue Cross; 
nor charges attributable to Hill-Burton 
obligations. 

A hospital providing "freecare"mustsubmitits 
criteria and procedures for identifying patients who 
qualifyfor free care toBHSFforapproval.The 
policy for free care mustbepostedprominently 
and all patients must be advised of the availability 
of free care and forproceduresapplying. 
Hospitals not in compliance with free care criteria 
will recoupmentbe subject to of DSH and 
Medicaid payments; 

Supersedes 
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STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDSFOR ESTABLISHINGPAYMENT RATES- IN-PATENT HOSPITAL CARE 

iii)Hospitalsshallbedeemeddisproportionateshareproviders 
eligibleforreimbursementforinpatientservicesiftheir 
inpatientuninsuredutilizationratesareinexcessof 3 
percent. 

Inpatient utilizationuninsured thefraction 
(expressed as a percentage), the numerator of which is the 
total amount of the hospital’s charges for inpatient services 
furnisheduninsured period.to personsthe The 
denominator is the total amount of the hospital’s charges for 
inpatient servicesh i s h e d  to all persons for the period; 

(iv)Hospitalsshallbedeemeddisproportionateshareproviders
eligibleforreimbursementforoutpatientservicesiftheir 
outpatientuninsuredutilizationratesareinexcessof 3 
percent. 

uninsured theOutpatient utilizationfraction 

(expressed as a percentage), the numerator of which is the 

total amount of the hospital’s charges for outpatient services 

furnished
uninsured period.to personsthe The 
denominator is the total amount of the hospital’s charges for 
outpatient services furnished to all persons for the period; 

e. 	 Effective November 3, 1997, be a small rural hospital as defined in I.D.3.b.; 
-and 

f. In additionthe criteria in above,toqualification outlinedl.D.l.a.-e. 
effective July 1, 1994, the qualifying disproportionate share hospital must 
also have a Medicaid inpatient utilization of at least one percent(1%). 

2. GeneralProvisions for Disproportionate Share Payments 

Total disproportionate payments any all DSHa. 	 cumulative share under and 
payment methodologies shall not exceed the federal disproportionate share state 
allotment for Louisiana for each federal fiscal year. The Department shall make 
necessary downward adjustments to hospitals’ disproportionate share payments to 
remain within the federal disproportionate share allotment. 

Supersedes 
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENTHOSPITAL CARE 


b. 	 Appropriateactionincluding,butnotlimited to, deductions from DSH, 
Medicaid payments and cost report settlements shall be taken to recover any 
overpayments resulting from the use of erroneous data, or if it is determined 
upon audit that a hospitaldid not qualify 

c. DSH payments to a hospital determined under any of the methodologies below 
shall notexceed the disproportionate share limits as defined in Section 
1923(g)(l)(A) of the Social Security Act for the state fiscal year to which the 
payment is applicable. Any Medicaid profit will be used to offset the cost of 
treating the uninsured indetermining the hospital specific DSH limits 

d. Qualification is based on the hospital’s latest filed cost report as of March 3 1 
of the current state fiscal year and related uncompensated cost data as required 
by the Department. For hospitals with distinct part units,psychiatric 
qualificationisbasedonthe entire hospital’s utilization. Qualificationfor 
small rural hospitals is based on the latest filed cost report. Hospitals must file 
cost reports in accordance withMedicaredeadlines,includingextensions. 
Hospitalsfailtothattimely file Medicare cost reports and related 
uncompensated cost data shall be assumed to be ineligible for disproportionate 
share payments. 

Hospitals are notifiedby letter at least 60 days in advance of calculation of the 
DSH submittopayment documentation required to establish DSH 
qualification.Required documents are:1) obstetrical qualification criteria 
form; 2) low income utilization revenue calculation; 3) Medicaid cost report; 
4) uncompensated cost calculation. Only hospitals that returntimely 
disproportionate share qualification documentationwillbeconsideredfor 
disproportionate share payments. 

After the final payment during the state fiscal year has been issued,no adjustment 

willbegivenon DSH payments,withtheexceptionofpublicstate-operated 

hospitals, even if subsequently submitted documentation demonstrates an increase 

in uncompensated care costs for the qualifying hospital. 


Approval Date APR 
Supersedes 
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES - IN-PATENT HOSPITALCARE 

e. 	 Hospitals andor units which close or withdraw from the Medicaid 
Program shall become ineligible for further DSH pool payments for the 
remainder of the current DSH pool paymentcycle and thereafter. 

-
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METHODS AND STANDARDS FOR ESTABLISHINGPA- RATES inpatientHOSPITAL CARE 

. ReimbursementMethodologies 
High Medicaid hospitals can also qualify as Other Uninsured hospitals. All other 
qualifying hospitals shall be reimbursed in accordance withonly one of the 
following reimbursement methodology categories. 

a. High Uninsured Hospitals 
1) 	 HighUninsuredUtilizationRateHospitalisahospitalthathas an 

uninsuredutilization rate in excess of the mean,plus one standard 
deviation ofthe uninsured utilization rates for all reporting hospitals. 

2) DSH paymentsindividual uninsuredto high hospitals shall be 
calculated as follows: 

(i) 	 InpatientHighUninsured - Payments shall be equal to100 
percent of the hospital’s cost of furnishing inpatienthospital 
services to uninsured persons, supported by patient-specific data, 
net of any payments received from such patients. DSH payments 
calculated under this payment methodology shall be subject to the 
adjustment provision below inQ 4); and/or 

(ii)OutpatientHighUninsured - Payments shall be equal to100 
percent of thehospital’scostof furnishing outpatienthospital 
services to uninsured persons, supported by patient-specific data, 
net of any payments received from such patients. DSH payments 
calculated under this payment methodologyshall be subject to the 
adjustment provision belowin Q 4). 

3) 	 It ismandatorythathospitalsseek all thirdpartypaymentsincluding 
Medicare, Medicaid and other third party carriers and payments from 
patients. Hospitals must certify that excluded from net uncompensated 
cost are any costs for the care of persons eligible for Medicaid at the 
time of registration.Hospitalsmustmaintainalogdocumentingthe 
provision of uninsured care as directed by the Department. Hospitals 
must adjust uninsured charges to reflect retroactive Medicaid eligibility 
determination.Patient specific data is requiredafterJuly 1, 2003. 
Hospitals shall annually submit: 

DateTN# - c Approval apr 2 9 3 ~ 4  Date 4 - 1 
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